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SN0821C30003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/12/2021 17:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/12/2021 17:20 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reponti i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2021 17:20 (SGT)

02/12/2021 07:55 (SGT)

W Coast Link, Singapore

TOWARDS WEST COAST ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821C30003

GBH9396H

Yes

TCK EXPRESS TRADING
5XXXX005J
tansoohow1955@gmail.com
(Phone) +65-91832139
+65-94879079

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00126242000

RENE TAN SO0 HOW
SXXXX338l
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- Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23/04/1955

Outdoor

25/10/1977

44 YEARS AND 2 MONTHS
Male

(Phone) +65-94879079

tansoohow1955@gmail.com
BLK 32 GHIM MOH LINK #04-290

271032
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0821C30003

SMX4583C

Private car

Page 2 of 13



Postcode <
Insurance Company Name S
. Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) ”

INJURED PERSONS DETAILS

INJURED 1
Name of injured person RENE TAN SO0 HOW
Gender Male

Phone No (Phone) +65-94879079
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH9396H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0821C30003 Fage .ot e



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow Insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Persaonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(coliectively the “Purposes”) '

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thejirBrggeaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

%
\ Z 47?//7/2094

Policyholder's Signature / Date & Driver's Sign‘al‘ure (I driver is not the policyholder) / Date ;Véi‘éssed by Reporting Centre
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Describe Circumstances of the Accident
On e choted  date  and dwme , | pehde B (aBHA3A6H ) war  raveling
J

Mnf\% af the stafed locatn op lame 2 g He taflre  light war qeon , | proceed 4o
= N

MR and durn left indy Web  coatt pond Suddenly, vehide ® (IM X463 fom 4he Lane |
=

tum  tndo my (ane oo quick‘j and  collided orwto e Dont and font ﬁg\a’f portdn of My

VeWde  eputing  dompags
~ 3

Declaration

ﬁS//Y[w

Policyholder's Signalure / Date & Driver's Signature (If driver is not the policyholder) / Date Wessed by Reporting Centre
Time - & Time Personnel




Date of Aceide I . 2
Sl 2D sccident Time: _OS o4-r-rompiat)

Accideat Mace

oWt (oast link towards Web Gogt R4 Jumcin
Vehicle Peg. Mo (Car platg o) __GBH42A6H _Velisle takeiMadet: Tougtn Honat

lnsuivanice Company . (hina T’\i'@?mﬁ ) Policy No. DMEVSN W 0012634000
Nafié of Reistered Owgiee oy / Individual TCK Extpreds Trading
(D of Registered Owaer 1 Co Rég Ne:, 530% 10053 Owne’s NRICNo:_—

.+ CoCantaet Not _ - . Owner’s Contast No; ‘.“qfwﬂ _
DRIVER'SNswe  * ifgne Tan b0 o DRIVER'S NRIQ Nox S1100336
DR-IVER!ES lﬁéﬁeq[’-éhﬁt{1 o :3 k(" (45% '™ DRIVERS License Pass Date W Oct IQ’F\

Belztionslp bet, Owner & Dujver | Spotise \ Paténts \Childsert Stbling\ BnByee) Others:

BRI VER'S Addiess o T Blk 32 G Ghiwn Mol Linke oy o Singagee AHoza
DRIVER'S Contaet Mo/ Al o, _in WY 4034 ) ’_ ,

DRIVER'S Occupalisn :IMDOOR \OUT@JR (eg working inside ar qutsidé of an ofg)

Email Address _Tansootiow 1455 @omail- m

Weather & Road Swiacs :  CLEALCEDRY \ RAINING & WET \AFTER RAIN & WET
Repariing Type ‘ - i Reporting Ouly \ Claim @Par}:y | Ctaim Own fnsurance
Numbar of Pessengers (Ineluding Driver); O\ Passenger Name:_~ Gender. M/F
Was ths accariant feportad to the police? YES\]@) Passenger Name;__— Gender: M/F

Was there any video Capturad by ciir cadiarz; YES WSO Any Injuries: YE8 / NO Injured Name; Rene Tan Sep How

e e T e e _ , Injured Name:
- Extiet pufpost for shish yehiclossas befog used at the tinie of aceidant: Private ug2 \ Workcbipase
Other Party Drivei's Parf{culztrs if any)

Yehists Rez v SMXASEIC

,,,,,,, S - \~émr'{e Reg Na

Liind Yehicle Malkeativiode!:
"‘”’“:_D,:"‘,‘f_, 3l _ Mame DELVER:
'f"r'\a DKH'ER._M I - C Mo. DRIVER:

BRIVERS Genwst & add DRIVEE 'S Castact & add:

T ————

Ofher Party Driver's Particulars (if &av)

Yzt l= Reg 193 Vahisls Rag Mo

Yahislz f\uttl":\ 2] .

Yahizie Makawladet

Feasnes DRIMER ‘ yis ORESR
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ301/C
N SN
CERTIFICATE OF INSURANCE
Malar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANDE4BA
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1660
Road Transporl Acl, 1987 (Malaysia) Cov. Typa:C

Mator Vehicies (Third-Party Risks) Rules, 1959 (Malaysin)

4 N

Engine No.; 1KD2831488

CERTIFICATE No. DMCVSNWD00126242000 Cha. No.:JTFHT02P400246397

1. Indax Mark and Ragistration GBHI396H AUTOSAFE
Mumbar of Vehicle s=sssusss

2. Name of Policy Holder TCK EXPRESS (S) PTE. LTD.

3. Elfective date of Ihe Co: \of
1rli\.!ﬂ‘:lcﬂ h:\ha pm'pn;::fr‘cwﬁnﬂzgum lations, ‘2096”02620002;[: ExfSsnattll. v
Qrdinance or Enacimenl s EX ON WINDSCREEN . §5100.00

4. Dale of Expiry of Insurance 28/12/2021

5. Persons or Classes of Parsons enlbilled lo drive®

(1) Whilst the vehicle is being used in connection with the Policyholder's business

Any person provided he is in the Palicyholder's employ and is driving on their order or with their
permission.

(2) Whilst the vehicle is being used for social, domaslic or pleasure purposes

Any person who is driving on the Policyholder's order or with their parmission.

Provided that the person driving is permitted in with the i ing or athar laws or
regulations to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactmenl or regulation in that behalf from driving the Malor
Vehicle.

& Limitations as to use:*

(1) Use in connection with the Policyholder's business,
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domaslic or pleasure purposss.

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilsl drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

HIRE PURCHASE CCO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chepter 189)
\ and Section 95 of the Road Transport Acl 1987 (Malaysia), are not lo be included under these headings. ‘/

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
'
/hpﬂ' 3
Issued By: _____ NET LINK COMMERCWALPTELTO A .
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 52221033 @ www.sg.cntaiping.com



